. 2001 UNIFORM BUSINESS REPOR;I_' (UBR) FILED

DOCUMENT # 2 g0 37522 "'“ | Apr 25,2001 8:00 am

1. Entity Name
) ecretary of State
SIS e WOK ﬂw"i IpdEedtll /"t' uw 04-25-2001 90157 011 ***150.00

oy e ek s M?}}d}?%wmfs/fw%
[7- AR /. 733/ SHEprved, 4. 23140 -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Nugnber Applied For
é’-/MJ /, f? Not Applicable
Zi Zi Count| iti
P Country g ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Xew. Xie ZHews -

/}fyf ﬁ/}% ywﬂ Vd- #zo_r‘ o Street Address (PO, Bc_:x Num?er is Not Acceptable)
foenrors, Z- 23,80 |

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

one@ Zhen Y1y Nt @ 4/14/0]

Signature, typad of ptinted nﬂe of e, ist‘ere'u agar‘ll andﬁﬂe if applicable. (NOTE: Registered Agerit signature required when reinstating) DATE ’
9. ;rhisrcl;orporangn is e!igibij tlo satisfy dits Intangible FILE NOWIH! FEE IS;“$150.0500 00 10. Election Gampaign Financing $5.00 may Bo
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550, Trust Fund Contribution, O  Added fo Fess
(See criteria on back) Make Check Payable to Department of State
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me /72 I Delete THILE [ Change [ Addition
NaME ’Ju’ X’E,ff&gfm /%J(’ /% NAME
STREET ADDRESS Jo / ,V STREET ADORESS
crv-star | S LR OEROALE, f F33 CITY-8T-7P
TITLE [ pelete TILE () Ghange ] Addition
NANE . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2IP CITY-ST-2IP )
TITLE C Delete - TITLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 1 Delete TLE O Change [ Addition
NAME: = ~- — —_—— o i . e
STREET ADDRESS STREET ADDRESS T -
CiTy-8T-2IP CITY-8T-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attachment wjth an addrer, with all other like empowered. -

LSIGNATUREm Z}(QW KU Xid 7 L{/jé/ﬁ |

SIGNATURE AND TYBED OR PRINTED NAI‘Z OF SIGNING OFFICER OR DIRECTOR 7 Daytime Fhore #

CR2E034 (11/00)




